FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF §TATE Jun 1 9 1 99 7 8 : O O am
COHPORATlgN K[} A3 Sandra B. Mortham f )
ANNUAL REPORT AR "pﬂ"f Secretary of State I E]
1997 e DIVISION OF CORPORATIONS Secreta 0 State
DOCUMENT # NG4000002078 (3)
AMVETS, POST # 85, INC.
ARG TR
PO BOX 940 PO BOX 940
BOSWELL RD BOSWELL RD
BONIFAY FL 324250040 BONIFAY FL 52425040 3. Date Incorporated or Qualified 3a, Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
” ;E] NOT APPLICABLE Not Applicable
E Sulie, Apt. #, etc. —2—ﬂ Sute, ApL #, etc. 5. Certificate of Status Desired O $B':-;5R::lgirt;%nal
City & Stale City & Stale 6. Eloction Campaign Financing $5.00 may Be
E] E Trust Fund Conlribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
E ;;l m 30 Fiorida Statutos Oves Owno
#. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registared Agent
81| Name L.OGME JAM&S g
HELMS, ROBERT W 82| Steel Address (P35, Box Number is Nol AGGaptabio)
RT 4 BOX 606 Q02 S BeutEyard W
BONIFAY FL 32425 83
84! City 85 ip Code
: CHIPLEY FL || #2428

11,

Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation sfiomits fhis statement for the purpose of changing ils registered
affice or registered agent, 3&1 in the State olFlogp. Such ghan eo\;a's:laumorsized by corporalion's board offHraclors. | hereby accept the appoiniment as registered
i d @ , Florida Statyl

ent. | am familiar with, wons Y S

smr?iwne “F : }@ 5"‘5" ?7
Stonatyse’ pfinted name of tegislered agent and tille H&ipplicabla. (NOTEAs ad it signature required when rainstating) DATE r

12, / / QOFFICERS AND DIRECTORS J/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE v OJoere ™ Jrome P [Change [ Adattion | &5
NAME SLAY, JERRY D I} 12 NAME JAMES E. Locké Ny
streeraporess | RT 4 BOX 104 1asTREET obRess | Qo S+ DOULEVARD W §
CTY- ST-2P BONIFAY FL 32425 140TY-SI-2P CHIPLEY, FL. 32424 &
TILE P T DELETE 23 ILE v {eChange [ Addition | &
NAME HELMS, ROBERT W SR. 22 NAME DusNgAN, BoB 4
staeer aoress | ROUTE 4, BOX 808 2astheet anoress | oo Box TTL NJA
LITY-51-2F BONIFAY FL 32425 seomy-srze | cHIPLEY, FL 32428
e v T OELETE 31TMLE [T Change [T Addition
RAME BOYD, JOKN J 2.2 NAME
steeraporess | ROUTE 4, BOX 174 3.3 STREET ADDRESS SAME
orv-st-ze | BOMNIFAY FL 32425 34 GTY-51-7P
THLE [ L] oeLere 41TIME T [ Thange  [J Agsition
NAME DUNGAN, BOB G 4.2 HAME ADAIR , TonN LANGLEY
steeer aoohess | PO BOX 771 N/A a3 sTREET ADDRESS | 17Ib= A LAKEWI BN
OTY-ST-2¢ LEY FL 32428 Wuom-s-r | GARYVILLE  FL 3 7
TITLE ?HIP [T DELETE 53 TITLE p&gy : i F 242 [ Change ] Addition
NAME JENKINS, THOMAS E JR. 52 HAME HELMS James G
staeer aophess | AT, 4 BOX 632 sastheeraookess | BT 1 Box 80%
CITY-ST-2P BONIFAY FL 32425 54 8ITY-51-2P BenIFAY, FL B2425
TILE D T oeteve 61 TITLE p>) i Tekthange ] Addition
NAME BALCH, RAY 6.2 NAME ARD, Pau. & .
streeT apokess | PO BOX 1146 N/A sasieeeTaooRess | 2T 2 Bex FEo
LTY-$T-21P BONIFAY FL 32425 secmy-si-2F | BaNIEAY . EL 32428
14. | do hereby cerlify that the information supplied with this fifing does not qualify for the exemptlion staled in Secfion 118,07(3)(7), Florida Statutes. | further certily thal the

information indicaled on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under path; hat
| am an officer or director of the corporation or lhe receiver or tru;tee smpowered to executs this report as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Block 13 i #panged, oror}wlachme wilh ag address qo.y
P Cbd 2?2 E I ™ :J~r:»ss::.;t.ﬂn- Y Lt /_._A_ ae T O LN DS et




